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DORIS J. SPEER
Notary Public, State of Texas
My Commission Expires
June 22, 2008

AFFIX NOTARY STAMP / SEAL ABOVE

I swear. or affirrmn, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by

me under Tmﬁiaecﬁon Code.
> ,é/é) gZ//————

Signature of Candidéte or Officeholder

ignature of offy

Sworn to and subscribed before me, by the said

of__q_’y\_!q_', 2001 , to certify which, witcnjess my hand and seal of office.

Qrd-che/n ‘4&3&'\

, this the ~—l—é—i———~ day

Drie T~ Speer c%imﬁq

inistering oath

Printed name of officer administering cath

Title of o

administering oatdl

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report” o~ 'l

1 C/OH NAME 2 ACCOUNT # (Ethics Commission filers)

G RETCHEN Fa Gt/

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a/cem igh treasurer appointment

on file. 3 W /k

Signature of Candidate / Offfceéholder

4 FILER WHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an officehoider. -
A. CAMPAIGN FUNDS

Check only one:

['_’:] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

T3 1 have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that { may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions ionger than six years after filing this final report. Further, t understand that I must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one: .
“

] | do not retain assets purchased with political contributions or interest or other income from political
contributions.

] !do retain assets purchased with politicatl contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from palitical cortributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

»» Complete this section only if you are an officeholder -

[SQ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpendgd contributions if, at the time
| cease holding office, | retain assets purchased with political contribugjeri orijhtere .oyncome from

political contributions.
%y

Signature of O¥Eeholder




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

GRe7TTHe y  AAGCH

v/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D#.

7 Amountof 1 8 in-kind contribution

Beck s

6 Contributor address;

K@/_S

City; State:

QoY thiderkeTTH

Zip Code

S=rl-07

7‘0”;”46(.

contribution ($) description (if applicable)
|

[l I
AT |
|

{If travel outside of Texas, complete Schedule T}

7y
27271

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#;

Amount of

SHarcp GosT ( Ad v inT7ess

Contributor address; City: State; Zip Code

S=rto7

/1167 WiNSFPRWE B& ZemBh e 7Y

contribution ($)

ln—?«o«
descriptio applicabl
W

&erum) 52

Contributor address; City; State; Zip Code

773 77 (if travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (Mﬁm Employer (See Instructions)
ReFund o &, burrols Vo7 yRdViven Ay ORDeR D S Y-07
_— - "
Date Full name of contributor {3 ourof-state PAC (1D#: b} Amount of ] fn-kind contribution
’ contribution ($) ‘ description (if applicable)

|
I
I

(if travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See instructions)

Empioyer {See Instructions)

Date Full name of contributor [7J ouof-state PAC {ID#

) " Amountof | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
}

l
|

|

{if travel outside of Texas, compiete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

Date Full name of contributor

7] outof-state PAG (i

Amount of | in-kind contribution

Contributor address; City. State:

Zip Code

contribution ($) description (if applicable)
|

i
i
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.QO. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
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. Keews Geoceny
Payee address: City; State;, Zip Code i~ ¢ <
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Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

Ham e Vicraay fanzy

{!f travel outside of Texas, complete Scheduie T)

required.} o\/ Candidate / Officeholder name Office sought Office held
Jee— ,S004S, WATRTL Aenias WAL KIS
£l DAY o+ Vicqgny FPANT) ReFuel amev d
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Date Payee name Amount
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Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name ' Office sought Office held




Texas Ethics Commission PG Box 12070 Austin, Texas 78711-2070 (6512} 483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

i ; : N Totai pages Schiedule F:
The Instruction Guide explains how to complete this form. 1 pag ‘
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Candidate / Officeholder name Office sought Office held




